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FO UNITED STATES SRR
RM D | SECURITIES AND EXCHANGE COMMISSION TR T

Washiagton, B.C, 20549 l

| Expires: Msy 31, 2007
_ | Egtimated average burd ar ?

I

N - . Prefix
05047124 PURSUANT TO REGULATION B, ‘ I}
SECTION 4(6), AND/OR i DATE FECENVED
- — . ] 1
: UNIFORM LIMITED OF FERING EXEMPTION L_\,__.__M_..L_ e
Name of Offering (D check if this js an amendment aod name has changcd, and indicate change.) /\"—
A -
T ¥ - - T pd
;rlmg Under (Check bo:(es) that apply): B Ruie 504 [T Rule 505 [ Rule 506 [] Section 4(6) {; ULOE A 4 ’Poé\
ype of Filing: {g New Filing ] Amendment /@ RECEWED "\gé\:%?>t
: (,. - "
A. BASIC IDENTIFICATION DATA 77 i
1. Enter the inforimation requested aboul the issuer < < 'f"ﬂﬁ:;[ﬁ il '\_‘z JaY
Name of 135uer (D check if this is an amendment and name has changed, and indicate changs.) @7&
Cardew Design North America, Inc. . DN
Address of Executive Offices (Number and Street, City, State, Zip Code) ? Teiephons Number (i ‘m.‘udxgp\/f- Eadad
§32 Combine Lane, Yardley, PA 19067 1 218-493..
Address of Principal. Business Operations (Number and Street, City, State, Zip Code) 1’ Telephone Number (‘m.udm,’; Ares oded

{if different from Executive Offices) ! y
O LA ER e T RonD | QEMASTUE, NS 0 742 | ‘103'67?'@:!@1%__”

Bricf Description of Business

wholesaler of collectible and functional tea and coffeeware,
——e are and pottery paint kits
Type of Business Organization
@ comporation [ timited partnership, already formsu
1 business trist [ limited partnesship, to be formed

T3 other (piease specify) PH@@E&Q’S}&.’ &
:..RR
Mouth Tear MAR}T?Z@@E
Actugl or Estimated Dute of locorpocation or Orgenization: § [B] [0 [ Acual [ Estimated :
Jurizdiction of [ncorperation or Usganization: (Enter two-letter ULS. Postal Service abbrevietion fo: State: ’ TH@MSO!\J

CN for Canada; FN for other foreign jurizdiction} NIT

= HNANCHAL

GENERAL INSTRUCTIONS

Feders
Who MArer;/e All jssvers making an offering of sceurities in reliance on an exemption inder Reaulation D or Scetior 4(6), 17 TFR 230,501 etgay ur 15105 0
774t6).

and Emhemgc Commission \S:,C) on the »su\\er of the date it 15 rtwved by the SEC af the mdr-u given be‘-'w of, 4“&
which jt iz due, on the date it was mailed by United States registered of vertified mail (o 4hat pddesss

Wheee To Fite: U.S, Szcurities and Exchange Commission, 450 Fifth Street, N,W ., Waskingion, D.C. 26348,

Copigs Required: Eive (5) copies of this notice must be filed with the SEC, one of which niust be many
chctocopies of the manually signed copy or beat typed or printed signatures.

ally signed. Any copigs not manually signsd vudt b

Information Required. A t2w filing must contzin all information requested. Amendments azad only report the game of the ssuer and offering,
thereto, the informaticn requesied in Part C, and any marerial changes fiom the isformatior pravicously suppiied in Paris A and B. PartEand the ar
aqt pe filed with the SEC.

Filing Fee: There is ao federe! filing fee.

State:

This aotice shall be used to indicete reliance on the Lniforin Limited Offering Exemption (ULUE; (or sales of socuritics in those s
ULOE and that have sdonted <his form. Tssuers refying on ULOE must file a sexarate notics with e Securitisz Atministrator in e x.h ;
are iy be, or have beea made. 1 a siate requires the payment of 3 fee as a precondition (o 1be clalm for tie mxemption, 3 fes in the proper smowi sl
accompany this form. 'This netice shall be filed in the appropriate states in accordance with ssafz iaw. The Appendix o the notice ¢on Jstiswos 2 pagt of
this notice and must be completed.

— ATTENTION —-——
| Failure to file notice in the appropriate states will a0l result in 2 foss of the faderal examotian, Counversely, lailure to Hig fhe |

appropriate federa! notice will not resut? in & loss of an available stale exemption vniess sunh cxewmption is pregictated on e 1
filing of a federal nofice. }

'

“y Ly

Persons who respond to the callection of information cortzingd in this farm are .ﬂov
SEC 1872 (6-02) required 1o respond uniess the form displays a currenily valic OMB coptro numbar. !

o
-y
N
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2. Enter (he information requested [or the following:

*  Each prdmoter of the issucr, if the issuer hag been organized within the past five years;

Pt T L

s Cech berieficial owner having the power to voie o dispose, ot direct the vute or disposition of, 10% or more of a class of cquity sevurities of the issuar.

e« Bach general and managing partner of partnership issuers

Each exceutive officer and director of vorporate issuers snd of corporate general and menaging partners of partnership issuers; and

Check Box(es) thal;,Apply: 1 Promoter @(Bmcﬁcial Qwper E(Execm‘ivc Cfficer

¥k Director

™

L} General end/or
Managing Partner

Full Name (Last name first, if individual)

Grafeld, Michael C,

Business of ResidcriLce Address  (Number and Street, City, State, Zip Code)
832 Combine Lane, Yardley, PA 19067

CheukBox(cs)llﬁat!{Apply: {J Promoter K] Bencficial Owner [J] Executive Officer
i , 3

K] Director

[J General and/or
Managing Pertner

Full Name (Last name first, if individual)

Williamson, Guy

Business or Residence Address  (Nwmber and Street, City, State. Zip Code)
190 Claremont Road, Bernardsville, NJ

07924

Check Box(es)tharApp[y: [0 Promoter  [] Beneficial Owner ] Executive Officer

[} Director ‘

{T] Genecal and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residenee Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {J Promoter  [7] Beneficial Owner [ Executive Officer

] Direotor

[ Gederat and/er
Menaging Pariner

FUll Name (Last nsme first, if individual)

Bugsiness or Residence Address  (Number and Street, City, State, Ztp Code)

Check Box{es) that Apply: O Promoter [T Bensficial Owner [} Exscutive Officer

[ Direstor | T} Gensral and/or
T Managing Pestner
Full Name (Last name first, if individual)
Buginess or Residenck Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ ] Directer [} General and/or

Managing Partner

Full Nasme (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es)thatA:ppr; [0 Promoter  [T] Beneficiat Owner  [7] Executive Officer

(1 Direotor

[0 General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codo)

(Use biank sheet, or copy and use additional vopics of this sheet, 25 necessary)

20f9
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FAGe  Us/ &t

I.. Has the issuer soid, or does the issuer intend to sel!, to non-accredited investors in this offering? u..oorooeeeie, M 3
Answer aise in Appendix, Column 2, if filing under ULOE.
2. What is the fninimum investment that will be accepted from any INdIVIBURI? .o.oooooovricrmens i, 565,800
Yes MNo
3. Does the offering permit Joint ownetship 0f & SINZIE UMILT oo iiimcisnins e ceeee o sbesst sttt oo eree st % M
4. Enter the information requested for each person who has been or will be paid or given, dircetiy or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
" Ifapersontobe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, listithe name ofthe broker or dealer. If more than five (5) persons to be listed are gssociated persens of such
" a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last fiame first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer B
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check indivItal STAIEEY .o.cooeeeer oo eesa 8 bbe e eeee s ss st eree e [] Al States
(€0 ©E! g [E GAl [F) [10]
L] ML M; MY MS] MO
MT) v &) [§C OF1 [FA
N O WA v I WY IR
Fult Name (Lest name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) .
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Puschasers
_ (Check "All States” or check IMAIVIAUAE STALES) -orvviiiiiiiies i eris e erecenessrers e 8 abses et ees s amsenn et s e e b e eeare T Al States
--[:AZ --m@‘m@@@-
M O a & & & M B NMA M B M MY
M1 v nNY] O Ep BH oK [PA]
® & G MM X o F M & &y H b 2 FG
Full Name (Last riame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check INAIVIAUAL STAIES) ..o evee e reri ot sbee e oo b et bttt eteae e b se st st [3 All States
[AL] M (AK] (o] el ke EJ & EX [0
&S] MO ME M B MY EO
Bl oK [©OR [FA
(&0 o D V&) wvl o il Y EE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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PAGE

1. [Gnter the agpregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregste Amount Already
Type of Security Oftering Price Snld
Debt ... 3
EQuity e s ALY e R AR b e AR $65. 000 % 65 000
Common [ Preferred
Convertible Secutities (ineluding Wartants) ..o CLASE. A $ § -
PArtRership IHIEFESLS 11...cvvveeoeeecesverasiss e eeas e stsrrsss a1t e seees e eemeeeepe bt e b r e eeenee e mere e ebee e $ S
Other (Specify ) ettt bbbttt ettt en b b e A bb e eeeeeeeser et $ [
Total v AT et £ ARt st e $.65.000 5_6£5,000
~ Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indjcate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer i5 “none” or “zero.” :
‘ Apgregate
Number Doilar Amount
investors of Purchases
ACEFEANRA TAVESEONS 1-o.\vvvvrrvoeoeersieasssesesmses rerssssbee e st 00 b e 1 565000
Non-aceredited Investors ... AN etea et e b ea et e AR A4S bee et et et n e e e B b s b et eeeeren e er st abees 0 50
Total (for filings under Rule 504 0nly) oot aes e 1 S 65,600
Answer also in Appendix, Column 4, if filing under ULOE. !
3. Ilthisfiling is for an offering under Rule 504 or 505, enter the information requested [or all securities :
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) meonths prior to the ;
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1. |
Type ccf Dollar Amoupt
Type of Offering S=eurity Sotd
RUIE 505 -1 vovvivin e : 5.
Regwation A .............. %
RUle 504 oo e e @GR, B_COMMOR  $25 nag
' ola : - B5L0-—
4 g Fumish 2 statement of all expenses in connection with the issuance and distribution of the :
securities in this offering. Exclude amounts relating solely to organization expenses of the Insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is :
not known, furnish an estimate and check the box to the lefi of the estimate, :
TTRNSTEr AZTIE'S FEES . oottt it om0 e e A bbb o008 bt ‘ s n .
Printing.8nd ENgraving Cost . oot b 5 O s O
Legal F8es v . :
egal Fees : % 5350000
ACCounting Fees v, O % 0 -
Engineering Fres ..o RN ht ettt et e e s 11RO R BE e en et et e AR be AL et e aen T s en e b Tt aenaeneeee Js__¢ i
Sales Commissions (specity finders’ fecs separately) ( T O
i
Other Expenses (identify) O o
TOE vervvimsinssoseesiemreeccnenseons e e P g %3,500.00

40of 2 ’
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b.  Enter the difference between the aggregate of¥ering price given in response to Part C — Question | .
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.™ i e evinirtce e cerene e e b avans e X b3 B 50000

- Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for i
each of the purposes shown, 1f the amount for any purpose is pot known, furnish ar estimate and :
check the box to the left of the estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds {oithe issuer set forth in response {0 Part C — Question 4.b above.

Payments ¢

Officers,
Directors, & Fayments o
Affiligtes Others
SBUAFES B TES ....eeces vt e 8885t e 0s__ M
Purchase of real estate.......coccieevne MLttt R bans e N Y oR R s Baes e eeree 100 e R e e s et bene s : s .
Purchase, rental or leasing and installation of machinery
AN BYQUIPIMIERT ..o oo ot eees s bt s oS eeae s 11 Y s aeeaas S22 1110011 b e s ent et neaRs s e mem s ceneras _[O%
Construction or Jeasing of plant buildings and facilities ... : g
Acquisition of other businesses (incfuding the value of securities involved in this :
offering that may be uscd in exchange for the assots or securitics of another i
ISSUET PULSUANE 10 8 METZELY .oooooiiiiiiniuucereeseeesessmsas irsastsese e ceers s asestsmsbaa 54 se s s b1t a8t ee e e r b s ' s
ReDAYMEDt 0 INAEBIEGMESS 11vviv.oemee e veestreis e st esb e setee e eeee s ers s easte e tb e ee s ee s ep et b em st s e et s ; ms
WOTKING CAPIRE i1ttt st b sttt a8t e e s : b Gl nD’Q‘J .
Other (specify): s 5.

The issucr has duly caused this notice to be signed by the undersigned duly authorized pesson. If this notice is filed udd=r Ruie 503, the following
signature constitutes 2a undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upos written request of its staff,
the information furnished by the issuer to any nod-aceredited investor pursuant to paragraph (b}(2) of Ruie 502.

issuer (Print or Type)
Cardew Design North Americay,Inc

Signature Date

|
S
Rli{oS
Title of Signer (Print or"I'ypa')
Chairman of the Board

Name of Signer (Print o Type)
Michael C. Grafeld

ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal violations. (S=ze 18 U.S.C. 1001}

4

50f9
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I. Is any party described in 17 CFR 230.262 presently subject to any of the disyualification Yes ™o
provisions of Such tule? ..o, b PR bR b sab e 1 =

See Appendix, Column 3, for state response.

‘2. Theundersigned issuer hereby undertakes to furnish to any state adminjstrater ¢f any state in which this netice is filed s notice on Form
D (17 CFR 239,500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ciaiming the availability
of this exemption has the burden of establishing that these copditions have besn satisfied.

The issuer hasread this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Prmtorﬁpe) Signat<r \p ( M ‘/f «/i | Date P
Cardew Design North America, Inc. 0&41 : J{{ L, fi\LL9s

Name (Print o Type) Titfe (Print or Type)
Michael G. Grafeld Chairman of the Board

Instruction:
Print the name apd title of the signing representative under his signature for the state portion of this form. One copy of every aotice on Form
D must be manvally signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.

6 of9
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Vo AL A L

inténd to seit
to non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

>

2

{if ves, attach
gxplangtion of

(Part E-ltemi 1)

Disgualification
under State ULOE

waiver granted) |

5
i
:
!
'
{
!
4
|
i
!
{

State

Yes No

Number of
Accredited
Investors

Amount

Number of
i Non-Aceredited
investors

Amount

Yes Mo

AL

aK

PN SN SEIUNREUPRI. R

AZ

AR

CA

Co

CT

DE

DC

FL

GA

H}

i

!

ID

1L

IN

1A

KS

i
f
i

SN DUSRPR SRR S

KY

La

ME

MD

MA

Ml

MN

MS

SUUPUNNES /SNPUEGIR SIS R

T"""]’“ g

70f9
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" 2 3 4 5 ‘
Disqualification }
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expienaticii of
investors in State offered in state amount purchased in State walver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of

‘ Accredited Non-Accredited
State| Yes No lavestors Amount Investors Amount Yes No

MO

MT

NE

NH

N X Class A 1
' Cuuuuu Il

65,000 0 0 X

NM

NY

NC

OH

OK

OR . |

PA

RJ

sC

5

VT

VA

WA

WV

wi

Bof9
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L s e

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchesed in State

|
(if yes, attach |
explanation of |

wajver granted) |

(Part:B-ltem 1) (Part C-Itemn 1) (Part C-ltem 2) {Part B-ltem 1) ',

Number of Number of 5

Accredited Non-Accredited ’

State Yes No Investors Amount Investors Amount Yes No ;
wY
R g
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